U.3S. Department of l.abor
Gffice of Lapor-Management
Standards
. Washington, OC 20210
19

FORM LM-30
LABOR ORGANIZATION OFFICER AND
~MPLOYEE REPORT

Farm approved
Office of Management
and Budge!
No. 12150188
Expires 11-30-2006
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

TR
2 0
£ Nous

1. File Number U- |

o

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name |1 LEwTs, IR,

ALBERTUS

TP U |

4. Name, file number, and address of laber organization.

———y

{| Name | NATTONAL POSTAL MAIL HANDLERS UNION LOCAL

Labor Qrganization F le Namber [ 092-079 i

P.Q. Box, Bldg., Rocm Na_, if any ';'

l{  P.0.Box Building ard Roam Number, anyi

1

Steet | 9849 WEST ILLINOLS AVENUE il Steet| 9849 wEST [LLINOLS AVENUE
ciy [ _DALLAS e 1S [ pALLAS ]
State | TEXAS | 2P Code + 4 [75233-1005| State | TExAS 2P Code + 4 | 75233-1005

5. Position in iabor organization. T
i PRESIDENT

i

Enter appropriate data below If, during the pas? fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
texcept as specified in the exciusions set forth in the instruct ens):

A. Held an interest in, engaged in transacticns (inctuding ioans) with, or derived income or other eccnomic benefit of
monetary value from an employer whaose employees your organization represents or is act vely seeking to represent.

6. Name and address of Employer (including trade narre, if any).

7.a. Nature of Interest, Trans zction, or income.

Name |

Trade Name, if any: f

o e s i e e |
P.0. Bax, Bldg., Room No., if any B e — PO S
7.5, Amount.
Street | i T
. e en e a4 e <
City T T -
swe | TzPcede+al T T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatve peraities of the law, that all of the information
subrnitted in this report (including the information confained in any accompanying documents), has been exaimned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalfies in the instructions.) .

on” | 05-15-06

o Aol .

Date

“orm LM-30 (2003)
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r

Name of Person Filing

File Number U-

'

B. Held an interest in or derived income or economic benefit with monetary value from a business (*) a
substattial part of which consists of buying {rom, selling or leasing fo, or otherwise dealing with the business
of an employer whouse employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name| FIRST HEALTH

L S—

Trade Name, if any: [ _

k)

P.0. Box, Bldg., Room No., if any | 1

sweet | 3700 HICHLAND AVENDE 7T

City [f DOWNERS GROVE L J}

© 2P Cede + 4 ; 60515 |

State | ILLINOIS

S. Business deals with:

i Xi a Labor Crgarization
Yoot ob, Trust

:S ©. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name ;I ‘ i

Trade Name, if any: ) i

P.Q. Box, Bldg., Room No., If any , |

Street !'

Ciy | i ‘ :

State !-

11.a. Nature of such dealing.

ADMINISTRATOR OF HEALTH PLAN

11.b. Approximate dollar va ve of such dealing.

DVER $1 BILLION |

12.a. Nature of interest held or income received.

1

OPEN SEASON SEMINAR

E
§ (SEE ATTACHMEXT)

i
i
;
i

|
‘E

12.b. Amount.

C. Received from any employer (other than an empioyar covered under parts A and B above)
or from any labor relations consultant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consuftant
(including trade name, if any).

Name !

Trade Name, if any:

P.O. Box, Bidg., Room No_, if any ._

-
Sireet [

' T

City

State | _ ZIPCode s 4

14.a. Nature of paymant.

e e e FR—

13.b. Is the Business an Emptoyer ; : o Consultem ?

14.b. Amount of payment.

-
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ATTACHMENT

2- BREAKFASTS APPROXIMATELY 520 EACH
2- LUNCHES - " $30 FACH
3- DINNERS * $75 EACH
I- BAG - 7 $30 EACH

TOTAL AMOUNT § 3355



